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CampaIGN FINANCE STATEMENT
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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Detailed Summary Page

PAGE 2 OF a l% -

Name of Filing Committee or Candidate

From

Reporting Period
!gssg‘]‘z To o[&s‘ )'7

[ == —=
|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

l TOTAL for the Reporting Period (1) | $ (:?
|2 CONTRIBUTIONS $50.01 TO $250.00 FROM PART A ARG TART o o
Contributions Received from Political Committees (Part A) $ ?)S‘ D
All Other Contributions (Part B) $ ‘ q CD
TOTAL for the Reporting Period @21s : g‘ 2 SO. L h
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D] £z
Contributions Received from Political Committees (Part C $ Z 'SOO S
All Other Contributions (Part D) $ 3‘ HOO G2
TOTAL for the Reporting Period (3) $ﬁ @ =

- — e —
|4. - OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) j

I TOTAL for the Reporting Period

(4)

N

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE ;’2 OF@ lﬂ
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an
$50.01 to $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part
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PART C
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CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.
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